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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**

Login Name:. 50—) 3:)-1'\ 4y 801 {
Login Password:jafc\ ams\6G

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature: \\\‘\C\\\(—\\{{\y\()\ N\C{N\(\ Date: CR ‘l 3& l‘ ? O/éuy



Employee Photo Release Form

\\\L\\C\\\ S L\JQ\WB agree to let Reichel Foods use my picture for internal security
purposes } also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: “\Q\b\Q%(l M’\\’\(\S Date: L»b\ f}\\y\ Q\UQV

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 7 Contact #2 ‘ )
Name: V\\'\‘(\‘;\\\e MO“\\ Name: wd\\3\\ A Rd\(/\“(\\
Relationship:%i\?\\\'\()ﬁ Relationship: \\\\;\\(\t(

Phone Number:lj‘c‘ 73’({72/0;27 Phone Number: //L / 9‘7[4’ 7C 7L/

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

pare: OD\AU [ A0Rb

Signature:

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: \\ \(}\\ O\\l \\'\(/( Q{/ \“5 Date: CF)T]QU / ,;)(_j :Q

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you lnke to receive your W-2 statement electronically? Yes d No

N\b\\u\S Yo7 Q»«SW\O\\\ Com




Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein. o ‘ N A
Signature: '\f/\\ﬂ\l"ﬁh A %‘&C\W\\ Date: Uh} Al /’-—5’( 0 9 L

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: N \(1\ C\\]‘%}’\ A v\&}\@m S Date: 05 ! Q (p JRO A




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: \“\{\\O\\O\\‘ﬁhﬁ\ MCX\“(\% Date: 1/6' ;ZQ'/ 2OAY
Direct Déposit

Payday is weekly on Friday.

g A\ 2 C i~ A 77 TP R
Bank Name @Z’C\Y\LC u Routing # ()2 \ \ U\ /7% Account# 1D (/’C/ 7&”/ /QC/L 1595

_ Bank R

;\Checkihgﬂor Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

___Please check here if you do not have your account informlation or have an account. We
will provide you with a Bank of America Money Network Card.

_/Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: \\'\(,\\ Q\\ ]f% ho ‘\(hh'%% Date: L;ﬂ/! 2 (&/ ;\) OAb




Emplovment Eligibility Verification TRCIS

4 . Form IS
Department of Homeland Seeurity OME Mo 16150047
LS. Citizenship and Immigration Services Expires [7GL20S

START HERE: Employers. must ensune the form instructicns are awailable to employees when completing this form. Employers are ligbde for
failing to comply with the requirements for completing this form. Ses helow and the nstuclions.

ANTIDISCRIMINATION NOTICE: All employees can chaoss vwhich accepiable documentation to presentfor Fomn HB. Employers cannat as}:
employess for documentation towesify information in Section 1, or specify wihich accaptable documeniation employeas must pressnt 'Fofr Sectton 2 or
Suppiement B, Reverficaton and Rehire. Treating employess difierently based on thefr citzenship, snmigration status, or national ongin may be illeg=d.
i

N ’E‘L\L Dt
; 0g

Last Harye [Famity Namsj FiFst Mams {Elven Hame) Wiz Inktsal fE 2y | Othar Last dames Usad (I anyh

—~ [ < N A

Ddamns Naloysha W\

Address (Street Number and Name} FpguM>M'wj tyorfosm 2P Code
Q70 \th Rye 200 ACChESTRY 115590 |
Dats o B jranicdyyyy) | LS. Suolal Secunty Humber Empivyee’s Emall Addrss E.:nplcyﬁs Telephons Mumber
\O||/A085 | BETA 77104 MalayshaaZ7 Aaman \- (om DOT-Z29-45 9|

- A/

[ am aware that fedrcalilzwe

Chack one offiba follawing baxes to 3fast o your ciezanship arrlfhmlg;raﬁm SEE {3ee page 2 2nrd 3 of the Instnciioas.c
provides for imprisonmest andlor | — 7 .

fines for false statements, or the | L - Adlz=n e Gnte Sies

use of false doguments, in || 2 Amoneiiizen nationalof the Linitad States (Se2 Iosiictans}

canngction with the complation of 3. A fawiil pemansit resldent [Emes USCIS ar A-Numpet] |

this form. [ aftest, under penalty [ — Y - -

of perjury, that this information D 4. Anoneiiizen joehes stan Hom Numbers 2. and 3. above| Auinrzsd o wosk il [exm. dae, i7.amy)
including my selection of the box

attesting to my citizenship or Iyou check tam Mumber 4., enkerione of Mees
immigration status, is fue and USCLS A-Mumbsq - iFormm 1-94 Admisaion Mumbkst - Foreign Rasspoct Mumirsr and Country of Isauwants
COMack
Sigpaiure of Emgoyes ‘ Todzy’s Date [MmdEyyyy)
N\alaysha Boams 05[2Y | AOAW
If & prapapar andios franzlator acafzfed yen In completing Secfion 1, that pareon MUST complsts the Proparar andlor Traslsior iZeritlleation:
Secti Rk e Tea o EmE itz schiaf rripl ]

Jan Fags 3.

; (] hesk ness It yinu isad an alemaiie peOcEcIEE auhonzad by DHS o Smmins deeumsns.
Cerfification: | atipaf, under panatly of pajury, thak[1) | have examined ine documantation prasemiad iy e abave-nams Pl By ol Employment
empiayas, (2) the above-liated documentation sppears to be ganuine and to relste to-tha-employes namerd, and 3} fo the (e
besk ofimy kmowdedige. ths smpbayes Is authorzed o work In the Linted Stztes. '
Last Hame, Frst Name and e of Employer ar AURie=ed REgRsematve

Sarrahurz of Bmplaper or Aaitonzed Represemsive Teday's Dals l[mm.‘Oiﬂm_ﬂ‘]!

Emplayers Businass. orQnganiza@ion Hams

Employed's. Business. o Cogantzation Address, Clify or Tewn, Stzbs, TR Code:

For reverification or rehire, complete Supplement 8. Reverification and Rehire on Page &,
Foom -9 Editien 08123

Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-Fca;;fét ‘ -Divorced

-Male -Married

-Non Binary (\/#Ulzlmarried

-Other ‘:;/_\/E);\V/;jrr
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian <Blé&<’;rAfrican Americaﬁ: -Veteran

-Hispanic Latino -m;‘r‘/ CNon-\?eteraﬁ

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

N —

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: ‘,\{\Q\C\\{S\(\C\ Q\dC\W\'S

!

Date: (/612(4’ /%Q(u



T e i tomansioncscne AN

Employees ‘ . ) ) .
Comp?ete z’orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Co_nsuder f:ompletmg 3 new_Form W4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Inltial Last Name Soﬂ;lfﬁcurjftyNurf;er 4 P
iz TP ‘ , B A i é Cer7-C ] - ) &
Marital Status (Check one):

Pan g0 t/._A}ddr % * ,‘1 :,'-> \\ E \ E/ﬁqg]e; Married, but legally separated; or
< AY ! C N\

Spouse is 3 nonresident alien

Ci « Stete ZPCode ] Married

@mess(e ( \\‘\& /) q;)q O \ [:I Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
CSection T Dt mminey Allowarces

A Enter “1” if no one else can claim you as a dependent

...........................

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less

C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C
D Enter the number of dependents (other than your spouse or yourself)

—_—t
.................................................. - —

you will claim on your tax return. ........ ] D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. . . . . F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet ., .. ........ 1
2 Additional Minnesota withholding you want deducted for each pay period (see inStructions) ... .. .oveesnesinnnnn. .. 2$

3 bwlio sltel

EXEMPHON EFO MV Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withholdin
chegk one box below to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
° Ireceived a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
Oc allof these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
D | am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name;
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

E [am a member of the Minnesota National Gua
on my military pay

F lreceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

g (see Section 2 instructions for qualifications). If ap'r":ﬁcalble,

rd or an active-duty U.S. military member and claim exempt from Minnesota withholding

| certify that all information provided in Section 1 OR Section 2 is correct. | unde
Emp}‘oyee’s ignature ; \ ~ Da = LA : Dayﬁme Phone Numberz f
Walos ho Ddams 0512|4024 507 -234-H59/

Employees: Give the completed form to your employer. )
Employers

See the employer instructions to determine if You must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer

rstand there is a $500 penalty for filing a false Form W-4MIN.,

Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




W-4 Employee’s Withholding Certificate e e e
Form

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4.to your employer. 2 @ 25

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First r\ame and middle initial Last n (b) - Social security number
' G

ot I N\a »\\J ; h a W\ fdams R T-947- 7107

Address Does your name match the

ersonal ’ 1 A\ Yxind , name on your social security
P i (7{ 7 (/ ‘ l\\ € “ \\4 card? If not, to ensure you get
Information credit for your earnings,
City or town, state, and ZIP code — y )

. \ ;’3 }'\ 7/ \ contact SSA at 800-772-1213
Q\\, L\ f\,"‘({‘/\ \\\\\‘ A A NI or go to www.ssa.gov.
(c) m/Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse

E] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3—4). If
~you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paylng JOb is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wilt
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 |$
Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(@)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here e 4(b) |$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign

Hata N\c\‘\ oS & (f\dc\\'\“\"‘v = ] Q /;\wu

Employee’s signature (This form is not valid unless you sign it.)

Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Statement Regarding Employer Solutions Stal ap I, LLG

Plan Electronic Disclosures

Individuals enfifled fo rective beasits under Employer Sojutions Staffing Graup 8, LLC's Employee BeneTits
Plan {fhe Plan are also enfilied fo be fumished wil certain documents required by ERISA Employer
Sciutions Staffing Sroup I, LLC ntends 16 provide the foliowing documents fo you by elechronic delivery
{as described below)

- the SHe

iy Blan Descipion (SPD}.
< eny required Sumivavies of Materidl Wodiicalions {Shvs).
> the Summary Kpnual Report (SARY and

" eny douments reguired Iy be Tumished under ERISA § 104(6)(4) on requsst by = particpant or
beneficiary wnder the Plan ormage avellable under ERISA § 105{032),

Electronic Delivery Wethod 1o Be Used: These ERISA-required documents vilk be furnished fo you in
gach.case as.an aftachinent b an s-owll sent io the sl address you speclly o us. The attachment wil
be in Micrasoft Weord or Adobe PDF, To access the e=mall and af cheg dociiment, wou must have (1 3
computerwith intermet access; {2 access toa progean: {elhecinsialled-or on e infernef) o fhat computer
alowing you 1o serd and recelve samalls fsuch as Bmall, Yahoo i, of Duliook); snd 85 the application
program Adehe Acobat Reader sng Microsoft Wioed Jor Windowss 97 or higher Jastalied on your gommmater
aliowing ol ioopen and read the sisched document, To relalrn o copy offfie e-mail and attached documeant
for futtre reference, you must eifier {3} be able to printa ©0pY on a printer altached fothe computer; or (2)

Sae 2 copy I electionic for onto & backup System extermal to your compuier's hard drive fo.g., onazip
drivey,

# any of these requirermants thange in 3 way Hat creates a raterial risk that you will no longer be able 1o
accass and retaln elsctronically tradsmitted documents, you vall be Remishied with notice and reguired o
provide an additional consent for receiving documests electronically.

Whrat You ¥ust Doz To neceive docorients elechordcally, you must do the following:

1. Provide Us @i an e-mall sddsess 1o which electronlc documents should by sent. Fo updale your &-

mall address, you must riolily ESSE's Bmployee Bepelfits Team by seading an e-mall message o
Senvfts@empioversolufionsiroun.com firet kndicates i the subject fine: Changs in E-Mail Address
for Elestronic Disclosure.

Your Right 1o a Paper Copy: You hiave a right to request and obtsin a paperversion
ofany electronically fransmitfed documentatno charge, Cortact ESSG's Ermployee
Benefils Team af 9527675515 or benefits@employersolutionsgrotp.com to request
A papar copy.

Ruw, Way bot7



Consent to Receive Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronleally

{initials)

1 have read and recelved the Statement Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statementy, which js setout above,

§ \ 1 consent to receding the fype of documents des descrbed o the Staternent by electrenic means
Q\ a{mefaﬂmng e-mail address: (VA0 S hadi )-7@(3[)‘(117 (O

N

| uaderstand that if myy emaidl address changes | must noﬁfg E$$G’s Empioyee Benefits Team
by sending an emetl fo. bene ~

1 confirmn that | have the ability to access inforrmation in the electmnic form that is described in
the: Staternent. T understand that I will recefve coples of the fypes of documents descrdbed i
the Statement orly in the electonic form descdbed ihere unfess | axercise my right fo
affirmatively request 2 paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-wall to ESSG's Employer Begefls Team ab
benefifs@g

mployersolutionsgroup com with the subject fines CONSENT WITHDERAWN FOR

ELECTRONIC DISCLOSURE and indlude in fe body my full name, address and phone
number.

| DO NOT consent to receiving the typa of documents described in the Statesnent by elecironic
MeRNS,

Print Name: (\f\C\\ o\ 5\”\ a MG\\\\W

E-mail Address to be used for Elecironic Reliveny: ‘\\A\C-\\C\ \(Shaa Q\'I @C\u YA\ | (O nﬂ
- : .

ngname;NL\\x\{%hC« “\f\m\\% pates 0D | A0 [ 2020

Rev, May 2017



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained further in an
“Am_La Protected Veteran?” infographic provided by OFCCP.

[ 1 IIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

[!] 1AM NOT A PROTECTED VETERAN
[ ] DO NOTWISHTO ANSWER

H\{‘\“('f\\:.\\%% PO\ _ (}\\ A W f ;\( RS ©

Your Name Today’s Date







Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application W"’”“““ sment & Sl By
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

(APPL/CANTS I\/IAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Full Name: (Last Name, First Name 'SHG\- (\d\O{\{\S Ma\&\{s \aDate % (0 ZOZQ
Address: (street Address) CI70 zﬂh (\‘\\Ie N\ﬂ (Apt. /Unit #) _ 5()(0

(City) Q\@'\Q%*'Q\(N (State) ‘M M (ZIP Code) }_25 iﬁd /
phone: 507 - ZZ‘f ‘//85} / Email: \I\Q\o\uﬂf\mﬂﬁmﬂf\m\ CoON

Social Security No. 587 Q7’ 7/&9 ’ | Date Available: O(ﬂ /1/&70(2(0
Position Applied for: ‘(/OO d ?\"OC\U\C/’\? \OnN Desired Wage: ‘16

Shift Available to work: l 1t 2" 3@ Employment desired: ﬁFull-Time __Part-Time

Are you authorized to work in the U.S? lYes __No
How did you hear about us? ml ?‘(‘A\Q;\’\(). Referral Name:DQM\ oN Wi (('0?”’15

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No Yes

Previous Employment o
Company: (_tumbh (“(30\/\\&8 Phone:

Address: Supervisor:
Job Title:

Responsibilities:
From: 08//;/)09?0: (ﬂi/j&/}gReason for Leaving: %O\‘(‘e\\{ %@‘\' \’\O WS

May we contact your previous supervisor for reference? __ Yes  No

Compny: \\C S Phne:

Address: Supervisor:
Job Title:

Responsibilities:

From: Q ‘&lgo%l%: ﬂﬂ%{iason for Leaving: s(‘\C) A O\\JOAV C.U\%

May we contact your previous supervisor for reference? __ Yes __ No

T [ 57/06 | 1|Page



CORPORATE MANAGEMENT GROUP CM(
Employment Application Hr N & Sfing »xm

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature ofapplicantN\@‘&\{gqa m&r\/\g Date: OB!&M/ ZOZ//

2|Page




CMG Preliminary Questions CM G

Management
Group

Name m\ a\!\S_h a Rde-S——- Workfvree Munagement & Stalfing Experts
Date:()5/ A (4 [ A0

Please Mark Yes or No

@ 1. If hired are you willing to take a drug tes’r? No
G 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

«’ff 3. Are you able to work with pork?@) No

4. Which plant do you prefere  South
5. What shift to you prefere @ 2nd 3

j} Have you ever been convicted of a crime? Yes No \/
Explain
Incident

Employee Signature

@ Interviewer Signature N\Q\O\\\S\(\O\ N&Qm%

Complete after interview

yy72 O
Viewed the Production Video before interview /B initials

Viewed New Hire Manuel before interview ﬁO initials

Showed badge for punching in/out and with the call in line number
initials



Name: 0&\ Na - Julies Race
Date: (06 /2],

** Read the story and answer the multiple-choice questions below**

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, *Mush!" the dogs knew that meant "Go!” They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down info frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route; the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut ’rhe dogs' feet. To keep that from
hoppenlng, Julie had put specsol booties on their feet.

At first, the dogs seemed to pull the sled very slowly. They were sfill getting used to the
race. Bu’r on the third day out, they began to pull more quickly. They worked as a'feam and
passed many of the other racers. Once one of the sled's runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When they finally reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of “Julie's Race” wrote the story in order to do what?
Q. To describe how dogs stay warm in the cold weather
‘ To tell about a dogsled race
c. To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
b. Onatrack
@ In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
b. Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

v am of dogs lined up and the. starting gate. What does team mean?
a. Friends and family
b. Many dogs

@ A group working together
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